MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g§2_01 2616
34 :

Recistration Di 318 _"J. istration District N trar's N ' STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, _ a3 S, e rtmurvhegls ration District o.’QGS____g,g.,mr. o AN EATT

ON THIS STUB r3 = _ 0T 1.0 sand
F_ A Aetoriptati’ ' L ~ SV 2. USUAL RESIDENCE (Where cecessed lived. If institution: Residance before
VS 300 8 a. COUNTY a. STATE M issour f COUNTY admission)
Rev. 4/59 % o b. Cé':f (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C‘I)'? Inside Limits
G| | Saint Louis m Ty N
= ~1 TOWN Saint Louis TOWN as [N o 1
1 : \'E €. ng.gpl’l\l‘rAATEOOF {If NOT in hospital, give location} Inside Limits d. JEEEEEETSS (If cutside, give location) Reside on Farm
—_——] R
2 JI Ef-? _ : entotion: At . Lukes Hoaspital Yeo} No[O 5555 Pershing Yo O No19
o
3 H 3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Yoar
) fhyes or ey IDA ELLICOCK ofAmM  AApril L 1062
a HANDY r)
4 t 5. SEX & COLOR OR RACE 7. Married [1 Never Married { 8. DATE OF BIRTH | 9 AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24.HR
P 0 £ ema le white Widowed [] Diverced [] 1 2 /2 7 /1 8 + 8 8 3 Months Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f i ife, if retired
6 g uring mast of wad '"’Bé&k’kéé‘ﬁb housekeeper St. Louis, Mo U.S.A.
7 0 9 13a. FATHER'S NAME Ellicock 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
-
o James Jiiis Sarah Ann Glasby
8 , wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o < (Ye:,ffoor unknown)l(lf yes, give war or dates of servi Albert B ElliCOCk 5616 Maple
wr
—_— o — 18. CAUSE OF DEATH (Enter only one cavia per line INTERVAL BETWEE
10 < E PART I. DEATH WAS CAUSED BY: L] ONSET AND DEAT,
a % ES IMMEDIATE CAUSE (a)
11 8 o 8
Wl o s
12 I -0 = ] (=] Conditions, if any, DUE TC (b}
g w |5 wbl':’lch gave rlu(t,o ‘
Iz :ta!ivneu rcf::‘:nd:r: #é s x /
‘] 3 = lying cause last. DUE TO (c) 1’
% M z PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 1 rel the termin, [ PART 111, If deceased__was  fgmale way
z ' ; g jpease condition given jn PART LJA) ’ W 90 days.
v = -—
= x A O Yes | # o O Unknown
5 S W ﬂ Uity | O ve | |
g ’6 E 204, ACCKI_QENT SlﬂCDIDE ONI\:I‘CIDE 20b, DESGRIBE HOW INJURY OCCURRED. (Enter i PART | or PART Il of item 18.}
g ! i .
prd cf =
z ué o 5 20c. TIME OF Hour Month, Day, Year
o |< i—{l a INJURY a.m, —
N - i} | =zun
[ af =
Z -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., In or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
v & Al | WHUE AT WORK | form, factory, ytreet, offico bidg,, g1c.) Pl
U o [ |
h
: ; 9 5 Death occurrad at Pt} " m on the date stated above, and to the best of myfknowledge, from phe causes stated.
g E 8 5 22b, ADDRESS 22c, DAJE SIGMED
I
t . n '§ 7 Zd ’
< 23a. BURIAL, CREMATION, | Z3b. DATE //5( NAME OF CEMETERY OR CREMATORY 23d. LOCF}I'bN (City, town, or county) Id (syf-)
O [a] REMOVAL (Spetify) _
z T removal 4/4/762 Valhalla Cemetery ?25t.Louis County Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 7 REGWTRAR'JFSIGN E
g >
E @|C.R. Lupton and sons 7233 Delmar AER_2_‘]952 . /7- 2.




E AP

.~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Stuaent Embalmer No.__ =

working under my personal supervision. é Z
Student Signed %

Signature of Student Embalr_ner

Licensed Embalmer

Nofe: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




